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Background: Percutaneous coronary intervention (PCI) and coronary artery bypass grafting (CABG) are often performed prior to orthotopic liver 
transplantation (OLT) in an effort to optimize patients pre-transplantation. No data exists regarding whether or not such procedures provide benefit.
methods: A retrospective chart review of all patients who underwent OLT at Mayo Clinic in Florida over a 10 year period was performed. All 
patients that underwent coronary artery angiography within 6 months of transplantation were included. Patients were stratified as having either mild, 
moderate, or severe coronary artery disease (CAD) based on catheterization results and all-cause and cardiac-related mortality comparisons were 
made between the three subsets as well as between patients that underwent either PCI or CABG and those that did not.
results: A total of 51 patients were included in our study. A difference in cardiac-related mortality was found between the mild, moderate, and 
severe CAD groups (p<0.001), yet no difference in all-cause mortality was noted (p=0.624). Of 10 patients in the moderate CAD subset, one 
underwent CABG. Of 13 patients in the severe CAD subset, 3 underwent PCI prior to transplantation and 6 underwent CABG. Overall, 50% of patients 
that underwent either PCI or CABG had deceased from cardiac-related causes while no patient died from a cardiac-related cause that did not 
undergo either intervention (p<0.0001). Fifty-seven percent of patients that underwent either PCI or CABG in the severe CAD subset died from a 
cardiac-related cause compared to no patients in the severe CAD subset that did not undergo intervention (p=0.064). No significant difference in 
mortality was found between patients undergoing PCI compared to CABG (p=0.312).
conclusions: Coronary interventions prior to OLT may not improve patient outcomes and could predispose to increased mortality risk.
